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Introduction
 Benign ﬁbrous histiocytoma (BFH) is known as 
a localized soft tissue tumor composed of ﬁbro-
blast-like and histiocyte-like cells and arises in 
the legs, arms and abdomen, but it is quite rare in 
the oral region1.  We report a rare case of BFH of 
the upper lip in a 76-year-old female.  
Case Report
 A 76-year-old Japanese female noticed swelling 
of the upper lip that had persisted for approxi-
mately a week.   She was referred to our outpa-
tient clinic with a chief complaint of swelling of 
the right upper lip.  On oral examination, an elas-
tic soft, demarcated and painless mass of 1 cm in 
diameter was recognized in the right inner side of 
the upper lip (Fig. 1).  The appearance of the over-
lying labial mucosa and skin was normal.  Radio-
graphic evaluation revealed no abnormality in the 
maxillofacial region.  Laboratory data were within 
the normal range.  Excisional biopsy was per-
formed under a clinical diagnosis of benign mesen-
chymal tumor.  Grossly, the cut surface was yel-
lowish-white and full (Fig. 2). 
 Microscopically, a nodular tumor with incom-
plete thin ﬁbrous capsule was located in the sub-
mucosal area.  The lesion showed dense prolifera-
tion of histiocytic and spindle-shaped tumor cells. 
Mainly in the HE staining, ﬁbroblastic cells of the 
spindle type circle suggested the coexistence of 
histiocytoma and foam cells.  The ﬁbroblastic cells 
were complicated and formed the so-called stori-
form pattern.  Atypicality of the nucleus and nu-
clear ﬁssion were not seen.  There was diffuse 
lymphocytic inﬁltration in the tumor stroma (Fig. 
3A, B).
 For immunohistochemical staining, the strepta-
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Table 1 Stainablity of immunohistochemical staining.
－ : no stain ＋ : positive
Search antibody Stainability
S-100
NSE
α1-ACT
Lysozyme
CD68
Vimentin
－
－
＋
＋
＋
＋
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vidin-biotin peroxidase complex method2 
(Histoﬁne, SAB-PO kit, Nichirei, Tokyo, Japan) 
was employed on parafﬁn-embedded sections.  Pri-
mary antibodies against S-100 protein, neuron-
specific enolase (NSE), α1 antichymotrypsin 
(ACT) and lysozyme (each pre-diluted, Shandon-
Lipshow, Pittsburgh, PA, USA), CD68 (pre-diluted, 
Immunoteck, Marseille, France), and vimentin as 
markers for histiocytic cell differentiation, were 
used for this study.  The majority of tumor cells 
were positive for α1- ACT, lysozyme, CD68 and vi-
mentin (Fig. 4A–D).  On the other hand, no immu-
noreactivity for S-100 protein and NSE was ob-
served.  From these ﬁndings, the lesion was ﬁnally 
diagnosed as BFH.  During the four-year follow-up 
period, there has been no evidence of local recur-
rence. 
Discussion
 BFH is a diverse group of tumors that exhibit 
both ﬁbroblastic and histiocytic differentiation. 
Fibrous histiocytoma that arises in the skin as a 
cutaneous ﬁbrous histiocytoma (dermatoﬁbroma) 
may be distinguished from the deep BFH of the 
soft tissue.  BFH accounted for 15% of benign soft 
tissue tumors, and less than 5% of all neoplastic 
diseases in the head and neck3,4.  Clinically, this 
tumor in the soft tissue appears mainly as a lump. 
It is not always easy to distinguish between BFH 
and other benign tumors because of the scarcity of 
clinical features.  Storiform pattern and immuno-
logic morphologic markers are useful for discrimi-
Fig. 2 Cut surface of the surgical specimen.
Fig. 1 Intraoral photograph showing a demarcated mass  
of the right upper lip (arrows).
Fig. 3 Photomicrographs of surgical specimen.
A) Existence of nodular tumor tissue in the submucosal connective tissue (H&E,×100).
B) Dense proliferation of histiocytic, and spindle-shaped tumor cells with storiform pattern (H&E, ×400).
67May, 2008 BFH of the Upper Lip : A Case Report
nation.  BFH often occurs in the buccal mucosa, 
maxilla and tongue in the oral region.  To date, 5 
cases of BFH of the lip have been reported in the 
literature5–8.  Three cases of them were located in 
the lower lip, and 2 cases in the upper lip.  There 
has been a controversy about the pathogenesis of 
BFH, and whether BFH is a reactive or neoplastic 
process has not yet been resolved.  There are sev-
eral reports that support BFH as a reactive pro-
cess1,6 : they indicated preceding traumatic epi-
sodes and no recurrences after incomplete 
excision.  Prolonged sun exposure, traumatic inju-
ry and chronic infection have been suggested as 
possible causative agents1,6,7.  In our case, it was 
impossible to implicate excessive sun exposure, 
and there was no past history of injury.  However, 
there was evidence of chronic inﬂammation on mi-
croscopic examination.
 In general, local surgical excision is the treat-
ment of choice.  Recurrence of BFH is uncommon. 
Bielamowicz9 stated that only 2 cases of 18 pa-
tients with BFH occurring in the head and neck 
region had a recurrence after a local excision, 
however, most of the reported follow-up periods 
were short.  It is necessary for our case to perform 
careful long-term follow-up.  
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